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Overview of Qualifying Guidelines:

Minimum household size applies. Unrelated persons without a history of living together may not
apply.See Page 4 for more on household composition.

Applying households must be firine homebuyers. Applicants cannot own property
or interest in a property anywhere and cannot have owned property within the last
three (3) years. Five (5) exceptions may appbe Page 6 for more on exceptions.

At least one household member must have a valid-firme homebuyer
certificate or verification of enrollment in an MHC approved class which ends
by 11/25/20.See Page 7 for more on first time homebuyer courses.

Total household income must be below the TierSe® Pages 5 for income
eligibility requirements

Applicants must be able to make a minimum downpayment of 3% towards the
purchase See Page 4 for minimum downpayment requirements.

The applying household assets may not exceed $250,000 in liquid assets (outside of
restricted retirement, college and health savings plé&ee Page 5 for more on assets.

A preapproval letter for a 30 year fixed mortgage valid through 11/25/20 covering the cost of
the home must be included with the pitettery application.See Page 7 for more in mortgage
pre-approval requirements.
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Introduction

¢tKS al @2Nna hTFA&Codniunity DeMdopntem s Peased tb ghyolingexhe resale of a
one (1) bedroom condominium to an incoragligible household at an affordable pricEheone (1) bedroom
unit will be offered toa household earningip to 80% ofAreaMedianincome(AMI).

Asa deedrestricted unit this unit will have a deed rider that will be filed along with theit deed and

mortgage at the time of purchaséhe price at which the unit is resold will be restricted and any subsequent
owners will also have an income of no more than 80% of AMI. This will ensure that the unit remains affordabl
in the long term. More information on the deed rider and restrictions can be found ofh4g.

Building Description

88 WheatlandSt. #2 is part of an eight (8yunit development that was completed in 2001 by the Somerville
Community Corporation (SCC) with funds franK S | ®{ ® 5SLI NIYSyd 27F | 2dza)
HOME ProgramAll of the units in the building are affordabte moderate-income households in whatvas

once an abandoned piaroarts factoryA y { 2 YSNIAf £ SQ& 2 AYyGSNI I Aff ySA3

Unit Description

Unit 2 is aone (1) bedroom, o (1) bathroomunit measuring approximateljy07 sq. ft, and will be offered to
household earningat or below80%AMI. The sale prices $144,788.71with a monthly condo. fee of 0.

Thisfee is subject tduture changeby the Condo. Associatiobnit 2is a groundloor, well-designedcorner

unit, including numerous closets, high ceilingasher/dryer, modern kitchen, centrd/C, and one deeded

parking spacéncluded inthepricet £ S aS y20S3> (KS Sepphdios etweéeh PagaS-173 2  F

Unit No. Sales Prices Monthly 3% Down No. of Approx. Household
& Type Condo Fee | Payment | Bathrooms| Size (Sq. Ft. Size
No.2 | 1BR| $144,788.71 $300 $4,343.66 1 707 1+

Household Size/Requirements
! &K2dza S K 24dll Retsonavifolnll de&idBi the condo you are applying for. A household

includes babies, children, teenagers and adu#tgardless of their ability to earn or receive income

A household consisting of unrelated persons must have a history of living together

A household whichansists of ONLY full time students (including PhD) is not eligible to apply.

Applicants may not submit multiple applications as a member of multiple households

T An unborn child is considered a household member if the mother is in her thfjdrighesterof
pregnancy at the time of the lottery dat&\ednesdayNovember25™, 2020)

1 Minors under shared custody are considered household members if they live with the applicant at leas
51% of the time or 183 days in a year. Adults away for college dfalstudents are considered
household members.

Legally married couples shall both be considered part of the household, even if separated. In situations whel
a household member is legally married to a spouse absent from the household (whether not yfficiatced

or separated) and the absent spouse will not be moving into the inclusionary condo, the applicant must
provide current verification of residing in separate addresses. Additionally, a notarized affidavit must be
provided at the time of the subniigd application stating that the household member and their spouse reside

at different addresses. In the event of divorce, a divorce decree must be provided at the time of the income
certification, otherwise the espouse will be considered part of the hls®hold and their income and assets

will be counted in determining income eligibility, even if they do not plan on residing there.

)l
)l
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Verification from a treating physician of being in the third €3 trimester, verification of fulltime student
status, custody arrangements or divorce decrees will be required at the time of incaegification.

| GK2dzaSK2t Ré¢ AyOfdzZRSa | LISNRE,Mglutingshideen, teknfades, andS  N.
adults. Aperson who will live in the unis ahousehold member even if the person does not earn income.
Applicants must be in a household waminimum d one personto be eligible to apply for this unit

Income Eligibility & Definition

In order to be eligible to purchase this unit, annual income must be within the guidelinesifidtesitable

0St 260 LT @& groghanhual oheorSeia? dr belovia 80% AM|you may be eligibléVhile theCity

does not sea minimum income requirment (lenders determine the minimum income they feel comfortable
underwriting), applicants mushavesufficientincome tosupporta monthly mortgage condofees($300/mo.),
utilities, and quarterly taxed K2 dza SK2f RQa& O2 Yo Ay S Rrom ail 2diureces and BrdR & &
household membersust not exceed the limit for the condcadjusted by household size as indicated below

MaximumGrossAnnual Household Income
No. of persons in household:| 1 Person 2 Persons 3 Persons
80% Area Median Income: $67,400 | $67,401%$77,000| $77,701$86,650

Income is definedas all amounts, monetary or not, that goes to or is received on behalf of any household
member, even if the family member is temporally absent. Income also inchldasiountsanticipated within
thenext12monthd 2 Ay 3 F2NBFNR FNRY GKS GAYS 2F 'y AyoO2YS
to accurately divulge anticipated changes in income. Income includes interest/dividends accrued from assets
to which any household membédas access.

Examples of income include but are not limite@aonings from a job or sefmployment including earnings

from onetime events/gigs such as earnings from yard sales & art sales, child care; fundraising campaigns (G
Fund me, Crowd Sourcetc.); Unemployment Benefits; Pensions/Social Security/Disability Benefits; informal
or formal Child Support (received or owed); Assistance from family/friends; Starting or closing of businesses.

Examples of anticipated changes include but are not laribeseasonal work, changes in work hours, raises,
bonuses, overtime pay, cost of living adjustments (COLAS), commissions, gain or loss of employment or
income source, gain or loss of clients.

For sefemployed household membe&eltemployed householdnembers (rideshare drivers,
artists/musicians, business owners, etast complete Profit/Loss Statemerits each businesat the time

of an income certification. The Profit/Loss Statement must indicate mbgtmonth selfemployment
revenue and IRS alvable deducted business expenses for a 12 month peededinghe time of the
income certificatioPANDa Profit/Loss Statement for the 12 montf@dlowingthe date of the income
certification showing monttby-month anticipatedbusiness revenue and IRBowable deducted business
expenseskor each claimed deductible business expense,-nackerification is requiredcontracts, receipts,
payment verifications, paid invoices, etc.). Verifications must match the monthly deductions listed in the
Profit/Loss Statements. The household member must explain or show how they arrived at their monthly
deductionsin writing.
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Asset Eligibility

Applicants must demonstrate in the ptettery application having sufficient assets to pay a 3% minimum
down-payment.The maximum asset limit is set at $250,000 in liquid assets, excluding restricted retirement,
healthand college savings plans. The asset limit applies to all household members and includes all assets or
joint interests in assets held in the United Stabesabroad.All assets for all household members must be
disclosed in the prdottery applicationand the most recent three (3) months cdmplete statementdor all
accountsmust be provided at the time of an income certification. Assets which the appg)dmld and may

not use or have access to are still considered assets and statements must be provided. In cases where an as
was recently closed, verification must be providégplicants must disclose all joint accounts held with

absent spouse/househldl members in the application.

Examples of assets include but are not limitedS@ving/checking accounts; mutual funds; investment
accounts; IRAs; 401Ks; 457Bs; bonds; digital currency (Bitcoin etc.); payment apps (Venmo/PayPal Square
etc.); life insuance; community funds; fundraising campaign platforms (Go Fund Me etc.), cash on hand, real
estate, any investments held abroad, etc.

First -Time Homebuyers
Applicants must be firsime homebuyers. A persas considered a firstime homebuyer(FTHB)f no person
in their household has owned a home or owned (@int) interest in a homewithin the lastthree (3) years

Applicants must complete a Massachusetts Housing Collaborative (MHC) appreVetBand submit avalid
certificate of completiorwith the pre-lottery application. Applicants may also provide verification of course
registration that is scheduled to end by Novembél’22020.MHC approved THR:ourses are taught

monthly atthe Somerville Community Corporation (SCC) in Union Sqg8ahedulesire viewable at
http://somervillecdc.org/firsttime-homebuyersContact Janine Lotti at 61776-5931 ext. 9906 or by emailing
her atjlotti@somewillecdc.orgoregister/ A GAT SyaQ | 2dzaAy 3 | yR maintaigsyak y 3
updateddirectory of MHC approvedrTHBcoursesin the Greater Boston Regiolstingsare availableon
www.chapa.orgPrices, dats, timesJanguagewary.

FTHB eceptionsare made in the followindive (5)instancesONLY

1. A displaced homemakern adult who meetsALL the following criteria:
1 Has not worked fuitime, fulkyear in the labor force foseveralyears but has, during such years,
worked primarily without remuneration to care for the home and family
1 Owned a home with his or her partner or resided in a home owned by the partner
1 Does not own the home previously owned with a partner
1 Is unmarried to olegally separated from the spouse

2. A single parent, where the individual owned a home wiitkir partner or resided in a home owned by the
partner and is a single parent (is unmarried or legally separated from a spouse and eitbeeh®sor more
children of whom they have custody or joint custody or is pregnant).

3. An agequalified household (in which at least one member is age Fver) selling a home in order to
purchase an IncomRestricted unit.

4. A household that owned a property thatas not in compliance with State, local or model building codes
and which cannot be brought into compliance for less than the cost of constructing a permanent structure.
5. A household that owned a principal residence not permanently affixed to a pernhém@mdation in
accordance with applicable regulations.
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Bank Pre-Approval Financing
Applicants are required to submitith the applicationa valid mortgage preapprovalletter. This lettermust
include the following

1 Be for a 30yearfixedgmortgage(360 months);
1 Include an interest rate or interest rang&ND
9 Bevalid through the lottery dateNovember Z", 2020

Note: Prequalification/pre-approval letters are only acceptable if the institution conduclksaed credit
checkand includeghe above information;
Pre-qualification letters must bsubject to credit, employment and asset verificationdnd
Pre-qualification/approval letters listing certain conditions.

InstructionsPrior to Receiving a Pr@ualification Letter
1 Show thigpage to your lender so they are aware of mortgagee-approvalrequirementsprior to
providing detter;

1 Show your lender all information provided in this information packet, regarding the unit(s) you are
applying for (Pagé);

1 Make sure your lender hasviewed all restrictions on this property (Page 14);

1 If apre-approval letter does not include the details described above, it will be deemed insufficient and
your application will not be included in the lottery;

Securing a prapprovalletter may take up to two weeks to securallow sufficient time to secure the
mortgage preapproval

PARTICIPATING BANKS & LENDING INSTITUTIONS

Each institutio belowagreed to provide free prgualificationservicesand information on the best mortgage
product available to suit your need®elow are examples of lenders that previously worked with clients in the
Inclusionary Housing program. You are free to use any lender you wish provided they issyreaa f8G:d
standard mortgageOnline banks and lendefise. Rocket Mortgage, Quicken Loaas) notaccepted Keep in
mind that if you compare offers from various lenders, each hard credit check may impact your credit score.

Winter Hill Bank Eastern Bank Cambridge Savings Bank | East Cambridge Savings Bank
342 Broadway 250 Elm St. 1374 Mass. Ave. 292 Cambridge St.
Somerville, M\. 02145 Somerville, MA. 02144 Cambridge, MA.02138 Cambridge MA 02141
Contact: Rich Vernet Contact: Francisco Rodriguez Contact: Rick Garber Contact: Tricia Rizzo
617-629 3330978-500-4746 | (617)6289700 (617) 4414137 (617) 5512453
rhvernet@winterhillbank.com| F.LugeRodriguez@easternbank.coi prizzo@ecsb.com
Santander Bank Cambridge Trust Boston Private

330 Martin Luther King Blvd. | 18 Blanchard Rd "4Floor Diana Carvajatlirsch

Boston, MA 02119 Burlington, MA 01803 617-912-3991

Contact: SteveiRoussel Contact: Dina Scianna Dcarvajal

617-686-7898 617-441-1430/781-983-3289 hirsch@BostonPrivate.cor
steven.roussel@santander.ug Dina.Scianna@cambridgetrust.com

7|Page


mailto:steven.roussel@santander.us
mailto:Dina.Scianna@cambridgetrust.com
mailto:Dcarvajal-hirsch@BostonPrivate.com
mailto:Dcarvajal-hirsch@BostonPrivate.com

Lottery Preference & Qualification

If you are eligible for greference and provide currentcomplete verification with a complete application, you
will have a greater chance of being selected no. 1 through the lottery or be closer to the top of the lottery
wait-list. If you are not eligible for a preference, theudmg Division cannot determine your odds of acquiring
the unit. If you are not eligible for a preference, you may apply and will be placed on the lotterjisartou
should explore incomeestricted housing opportunities in the City in which you livevork to learn if they

offer local preferences within their respective progratasncrease your odds of acquirinirg unit.

To receive a preference, you musstbmit documentation of Somerville residency or employment that is
dated within 30 days of thedate yourcompletedapplicationis submitted. Attach verificationwith the
application Below includes acceptable documentation to receive a Somerville preference.

All units in this development have preference for households providing current veohic@ated within 30
days of a&completeapplication)of living or physically working fttiilme in Somerville (32+ hours/week).

Proof of residencgnay include:
1 Current signed leas@®©R

1 Notarized letter from landlord confirming ownership of property applicant tenancy at properyOR
9 Utility bill with current statement dateDo not usehe bill due date,OR

1 Bank/credit card/cable bill statement with Somerville address witluaent statement date©OR

1 Current voter registration, showing registratioate within the last 30 days

Proof of employment in Somervitteay include:
1 Signed and dated letter from employer on company letter head that includeSdneerville address

where you workANDthe number of hours you work per week in SomeryildR
1 A curent paystub showgthe Somerville address of where you wakkiDthe number of hours you
work per pay period
Ownership of a businestoes notmean you work there. Business owners must provide verification of
26YSNAKALIE | OdzZNNBydG oAff O2yySOGAy3 (GKS AREmYy SN A
current paystub showing the number of hours worke®if paystubs are not available,notarized affidavit
confirming the number of hours worked per week at the Somerville business.
Somervillevork preferencesnay not be grantedor households providingo-working spacess verification
of employment in Somerville
PREFERENCE VERIFICATIONS MUST BE COMPLETE ANDLIREGHSE

PARTNERS

Within 30 days of complete

July 30, 2020 Verifier's Avg. hrs.

app. submission date
worked

position
per week

Dear Inclusionary Hdusing Program;
Applicant Name
My name is)Mann A. Jour and | am Nosmo“King’s supervisor at Partner’s Healthcare. This Je

Name of
> rif
vertier confirms that Nosmo King is an employee at Partner’s Healthcare, physically working 40 hours
per week at the Somerville office located at 399 Revolution Drive, Somerville, MA. Please
contact me directly at 555-555-5555 ext. 55 or by emdil at Mjour@ partnershealthcare.com for

any questions you may have. 'E
Thank You,

Somerville
address of
physical work site

Verifier’s signatures &

Mann. A. Jour signoff

Supervisor
555-555-5555 ext. 55
Mjour@partnershealthcare.com

2

I Verifier's direct email
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EVERseURCE o1a oun ue
eoriionts $151.00

Account Number; 1234 567 8900
Statement Date: 09/30/16 ¢S Amount Due O 09/26/16 $16800
John J Customer {m— Last Payment Received On 09/23/16 -$168.00
123 Any St mw sooo_
Any Town, CT 00000 me $151.00
Electric Usage History - xiowat Hous sy Current Charges for Electricity
$69.93 $81.07
» Cont of slecticity rom Any Energy Co. Cont 12 deliver slectricity
by Eversource
; —
. ® 50 00 $1% 200
" s Of v O e e Ve A e e M AY S Supply Information Your electric supplier ks
crcrwww-:'w.wwwntr wm.mm MMM
Term: 13 cycles Ay Syeet
ExpiraBore Dec 2016 meter reod Aty Town, Aty State 00000
o Cyce R .720¢ 490 1+100-000-0000
Electric Usage Summary Cancetanon Fee §0 TR o o
Stndard Service Rate: § 506CAWN
m":ma :;:w“ @ Torm Expiration: § mos untd e 31, 2016 rw.mmm <
eslectric use was than ot the Your Suppler Charge: $69.93
18 kWh sanse time Last year Standard Servics Comparison: $46.24

News For You
Welcome o your newly designed bl This new design peovides a cear view of your onorgy Lse and charges %0 help you manage your energy costs,

Romit Payment To: Eversource, PO Box 660032, Dallas, TX 75265-0032

EVERseURCE Maka your chock paysblle 10 Eversource. Ploase cormder addng $1 %o Opentional Fuel To 333 maore, vist Evrsource com
Account Number: 1234 567 8900 Total Amount Due
The *Totad Amount Dus'® frast be received by Oct 28, 2016 by 10/28/16 $1 51 '00
10 void 2 1.00% te payment charge.
Seg Code Amount Enclosed
1 L CPRTRLET LU PP B OO B R B {1 =] L (VT RUOTETRRT L TR R DO BRI B AT
John J Customer Eversource
123 Any St PO Box 660032
- Any Town, CT 00000 Daltas, TX 75265-0032

00 0 0000318192 00 70 1234 Sb? 3900
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What Does a Complete Application Include?

ltisthel LILX A OF yiQa NBAaALRYAaAoAft A dlanddamayiBew ApRliSatidns fd 2 Y LIt
completion ahead of a deadline. This courtesy revil®s notabsolve an applicant of their responsibility to
submit a complete applicatiorCorrespondence will be via email if the household has an email address or via
regular nail if the household does not have an email addréksuseholds will be notified if their application is
incomplete or otherwise ineligible in advance of the lotte@gmplete applicationgnclude

1. Anapplicationcompletely filled in and signed by all household members 1&le,not leave any parts
blank AF | [dzSadGAz2y R2S& y20G FLWLIX &> Llzi bk! F2N

2. Avalid FirstTime Homebuyers Class Certificaieproof of enrollment in a MHC approved class
scheduled teend byThursdayNovember25, 202Q

3. Current Mortgage PréApproval/Qualification letterincluding an interest rate or interest rate range
for a 30 year fixed mortgage covering the cost of the horhes [Btter must be valid throughhursday
November25, 2020;

4. Household disclosed all assets and anticipated income changes for the next 12 months on application
5. The application is signed on the last page by all adult household members 18+if Apiidcable)
6. Complete preference verification of residency or physical employment in Somerville 32 hours+/ week

All parts of the application must be submitted together to be complete. Incomplete applications are not
acceptedApplications thato notincludethe above requirements will not be included in the lott®g not
submit application and supporting documents in pieceal.

Application Deadline
Thedeadlineto submit a complete application in order to participate in tb&ery isThursdayNovember
12", 2020by 2PM Applications received after 2PM diursdayNovember12™, 2020 will not be accepted.

How Are Applications Submitted ?
Applications may be submitted before the deadline through the following methdds:to office closures it is
urged thatapplicants email or fax applications

1 Emailinclusionary@somervillema.gp@R

1 Faxed: 61%691-3235; OR
1 Mailed to the Housing Division located at 50 Evergreen Ave., Somerville, MA Blddbat least one
(1) week in the maito ensure the applicatiors received before the deadline (not pestarked)

NOTICE:

1 Applications sent to email addresses other thaclusionary@somervillema.gar faxes other than
617-591-3235, will notbe accepted

1 Applications sent by piecemeal or in screen shots will not be accepted. Do not submit the same
application multiple times

1 If you fax or email an application, do not contact staff inquiring whethe gplication was received
prior to November12", 2020. If sending by faxyou will receive receipt from the fax machine you
used to confirm that status of the submitted faxf you submit an application by emajgu will
receive an auteresponse confirmig the receipt of your application;
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1 Inclusionary staff will review applications for completion in the order in which they are recétved,
K 2 dza S regpbnRilidify to ensure applications arempletely andiccuratelycompletel upon
submission andhead of the deadline with complete documentation

Applications received within 7 calendar days of the application deadline will not be reviewed,;
Staffwill confirm the receipt and status of your application once it is procededtie order in which it
is received.

= =4

When is the Lottery?

Thelottery will be held onWednesdayNovember25", 20 at 11AMon Go To WebinadAll participating
applicants wll havereceival unique identifierdbetween the application deadline arlle lottery. Attendance
to the lottery is not required. All unique identifiers will be called in the order in which they are drawn and
placed on a lottery listThe applicant whose unique identifier is pulled first will be contacted immediately
via phone and email oregular mail.The lottery itself is viewablive on

I https://attendee.qgotowebinar.com/reqgister/4197012215551128588
+1 (631) 998221 Access Code: 1994-097

T / A G @& Qa charheiodmb&.com/SomervilleCity TV

The lottery/results will be posted on the Inclusionary Housing program weldsiteu do not receive a
notification immediately onor after the lottery date, thenyou did not win. The results of the lottery will be
posted on the City of Somerville Inclusionary websitd byrsdayDecember 18, 202. Participating
applicants who did not win may learn of their positioning in the lottery by viewing the welf3gase do not
call aking about your position in the lottery prior Thursday December 12020.

What Happens if | Am Selected No. 1 in the Lottery?

The applicant whose unique identifier is pulled first will be contacted immediately via phone and email or
regular mail. Thishousehold will havea weekto submit the required income documentation to the Housing
Divisionlisted on Page 2. Household no. 2 will be notified if the first household is determined ineligitiie.
Housing Division reserves the right to requeatiditional income and asset documentation as may be
necessary to complete the income certification.

Upon reviewing initial information provided, Housing Division staff will contact the applicant with a fiyst (1
request for complete documentation which discloses and verifies all household income sources, assets and
Federal Tax Returns. This request will outline specific items needed to determine eligibility. The household w
have five (5) business days fromdimotification date to submit the requested documentation. The Housing
Division will provide applicants with three (3) such requests thereafter. If the household is unable to provide
requested documentation after three (3) additional requests are madeadn@équired documentation to
determine eligibility is not received, Housing Division staff may conclude that the requested information is not
provided in a timely manner or in good faith effort. The Housing Division reserves the right to discontinue the
income certification and offer this opportunity for the next household on the lottery waitlist.

Household no. 2 will be notifieifl householdno. 1 is determined ineligible or unable to close. They will have
five (5) business days from notification tdoswit initial income documents to the Housing Division.
Households participating in the lottery should set these documents aside prior to the lottery to facilitate
timely submission to the Housing Division after the lottégplicants going through an incee certification
shall be provided a copy of this policy with the request for initial documents.
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Income Certification

The louseholdwill be provided an application anill have five (5) business dayssiobmit tax returns,
income and asset documentatida the Housing Division to conduct an incocextification The list below
includes required documents during the income certification

1. 2019, 2018, 2017deleralTax Returns includingall W2s,1099sall pages and all schedulges

2. Most recent threg(3) months of consecutive paystubs and/or other income documentation (child
support, pensionsselfemployment, S8enefits etc. )‘or Aug:Sept., SepOct and OctNov.2020

3. Employer verification formsigned byemJf 28 SSo0a0 A GK GKS SY(@dthe &8 SNID:
sent directly to employers by the City)

4. Most recent threg(3) consecutive months of atlompleteassetstatements for alhousehold membrs
(including but not limited to: checking, savings, Mutual Funds, IRAs, 401(K)s, CDs, PayPal, Venmo
Square, or any othatigital currency¥or Aug-Sept., SepOct. and OctNov.2020

5. Statements of no income for any adults in the household who do notveaay incomesigned by
both the adult not receiving income and head of household

6. Social security cards for all household membnsto IDs for adults/FTHB certification;

7. Verification of student status, divorce/separation agreement, verification of cystdc minor

8. All otherdocumentgverifications as necessary for the City to determine eligibility

Inclusionary Housing Appeals Policy for Pre -Lottery Applications & Eligibility
Determinations

Pref 20 0SNE RSGSNXYAYLFGA2Y 2 Wisiohis ha3ekd apbri thedoowing® 1) having/a5 Q 2
complete application; 2) having the appropriate household size for the particular Unit; 3) having the

F LILINRELINRF GS AyO2YS GKIG Flritta 6A0GKAY GKS lrepoti Qa
for income in the application. The Housing Division has adopted the U.S. Department of Housing and Urban
5SSt 2LIYSyid o61!50 un / Cw pdcnd tINI p RSTFAYAGAZ2Y
including income from assets, over the n@é& months. Staff annualize what households gelport as their
Y2YGKE&@ AyO2YSSE yR O2YLI NS GKIFG F3IFAyad GKS AyO
responsibility to disclose accurate information and to complete the entire apmicdtefore the deadline. If

Fyed SNNBNBE 6SNB YIRS gKAOK FFFSOOUSR GKS | LILX AOIY
five (5) business days from the date of an email/eight (8) business days from the date of a letter regarding
ineligbility to correct the error/discrepancy with the Housing Division by replying to the email/letter. The
correction must include specific terms (for example, inclusion of income sources no longer received, forgotter
household members, questions left blankassumptions made in the calculation). Households can also make
the correction by providing an updated application with the changes initialed and d&tedseholds that

submit an application within 5 days of the deadline will not have the ability to correct the error/discrepancy
and will not be prompted by the City via email or letter.

Post lottery/income certification determination: A household deemeeligible upon the completion of the
income certification process has the right to appeal the incbdeermination. To initiate the appeals

process, theapplicant must send a written Appeal Request to the Director of the Housing Division within one
week d receipt of the ineligibility determination. A written request includes one sent by email. In this

written request to the Director of the Housing Division, the household must identify in specific terms (for
example, inclusion of an income source nogenreceived or assumptions made in the calculation) what

about the determination is being appealed. If a household needs more time to identify in specific terms what

Y/ The/ Aié KIa R2LIGSR GKS tI NIl p RSTFAYAGAZY 2F aq!yydzdt LyO2Y
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about the determination is being appealed, the household must identify good cause fitioadtitime, and
still must send a notice of intent to submit a written appeal request within one week of the receipt of the
ineligibility determination.

While it is the responsibility of the household to provide the Housing Division with all ofctiveent income
documents and to disclose all reasonably anticipated income within the next 12 months upfront during the
initial certification process, if there are other documents the household wishes to supply that are new, that
provide clarifying informa@ion, or are unanticipated/unexpected, the household should state such in its

written appeal, and either include the additional documents in the appeal request, or provide a timeline
within which such documents can be provided. It is within the discraifdhe Housing Director whether to
accept/wait for additional documents; however, the documents should be provided without any unreasonable
delay, with time being of the essence. The Housing Division Director will consider the appeal request and any
new irformation or documentation provided and make a determination.

The household will be notified in writing by the Housing Director regarding the outcome of the appeals
determination, including the reasons and supporting facts and documents relied uporm d&ecmination

shall be made within 10 business days of receipt of complete appeal documents, and if such determination
cannot be made within 10 business days, the Housing Director will provide a reason why additional time is
needed, along with an estimatas to how much additional time is needed.

While an appeal is pending, the Housing Division may proceed with income certifications of the next person(s
on the wait list but not to the point where the appealing applicant would be denied the opportumitgrit or
purchase the subject unit (if the appeal were to be decided in his/her favbg following agencies may be
FofS (2 LINPDARS OFNBSUO daaraidlyOS 6AGK GKS | LILIX A

Cambridge and Somerville Community Action Agency | City of Somerville Office of Housit
Legal Services of Somendie Stability, Director Ellen Shachtel
60 Gore StreetSuite 203, 66-70 Union Square, Suite 104, 50 Evergreen Avenue$'floor,
Cambridge, MA02141 Somerville, MA 02143 Somerville MA214%6
(617) 6032700 (617) 6237370 617-6256600 x2580

A copy of this appeal process, including the name, mailing address, and email address of the Director of the
| 2dzaAy3 5AQAaA2YysS aKlff 0SS LINRPOGARSR (G2 GKS | LILIX A
communication of its initial denial of income ehjty.

Proceed Letter

When ahousehold igleterminedeligible the Housing Division will provide a Proceed Letter outlining the next
steps.Uponreceiving a Proceed Letter, the buyer will hawe weeks tocompletea Private Home Inspection
(PHhandenter into a Purchas& Sale AgreementP&S)with the owner. Copies of the PHI report and

executed P&S must be provided to the Housing Dividibe.buyer will formally apply for a mortgage loan

with their chosen lender and the buyer and owner will agi@a closing daténcluded in the P&S

Next Steps: Household determined eligible through income verification process

Proceed Letteto eligible household
Private Home Inspection within two weeks
Purchase and Sale signedhin two weeks
Obtain a mortgage

Closing approximately within 45 days
Projected Occupancy: Winter 2020

et ent i ent B et S e B e
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Description of Affordable Housing Restriction

This opportunity to purchase an affordable unit at a significant discount is being offered thtoedfOME
Investment PartnershipProgram. The Commonwealth ofMassachusetts, acting by and through the
Department of Housing and Community Development (DHCD) and the City of Somerville provided financil
for this property. This requires that the unit remain affordable for future buyerl.you are selected to
purchase this unit, you will sign a deed rider, which describes the restrictions on the unit and youl
responsibilities. These restrictions will remain with the unit permanently and will apply to you and all
subsequent owners. The lfowing is an overview of the most important aspects of the Deed Rider and is
meant for informational purposes only. If selected, you are strongly encouraged to seek legal advice ar
review the total document.

U Principal Residencefhe property/unit musbe used as your principal residendtecannot be rented.

U Leasing and Refinancing§xpress written consent must be obtained from the City of Somerville OSPCD
Housing Division prior to refinancing your loan. Your finance cannot exceed the then current value ¢
your property.

U Notice to the City of Somerville when selling your home/unitvhen you want to sell your home, you
must contact theSomerville Community Corporation (SGTy of Somervill©SPCD Housing Division
in writing of your intent to sellWith the notice of intent to sell you must include the amount of
secured debt on theroperty, the total amount of principal payments made the secured debt and a
description of the nature and cost of any capital improvements to the property, the cost of which you
wish to recover. An appraisal of the fair market value must also be iedludth the notice.

U The City conducts annual monitoring, and compliance with the monitoring is mandatory.

You can hope for a small, modest increase in the resale.ptigever, you will not receive an increase like
you will see on the open market. Thege does notincrease a set percentage every year. Remember, upon
resale, the units must remain affordable to another incoglggible firsttime homebuyemwith income at 80%
Area Median Income adjusted by household size

IMPORTANT DATES

Date & Time Location
53307330PhM1 Please join meeting from computer, tablet or smartphone.
OFFICE HOUBESSIONS Thurs.Oct.29", 220 https://global.gotomeeting.com/join/591022621
& United States:1 (872) 2468412
Thurs.Nov. 8", 2020 Access Cod&91-022-621
Applications must be completed anceceived bymail before 2PM
ThursdayNovember to the Housing Division at 50 Evergreen Agemerville, MA 02145
APPLICATION DEADLIN 12", 2020 at 2PM Faxedto: 617-591-3235 or

Bmailed to: inclusionary@somervillema.gov

Late,incompleteor applications submitted irpiecemeal will not be entered into the lottery.
Applications sent to other emails or faxes will not be accepted.

WednesdayNovember

o5 2P0 at 11AM Event details will be sent to lottery participants with Unique Identifiers

LOTTERY

Incomplete/ineligible applications will not be included in the lottery.
Applicants without complete, currenpreferencedocumentation will not receive a preference
Direct questions regarding applications tmclusionary@somervillema.gov617-6256600 ext. 2566
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88 Wheatland St. #2: 1 BR at 80% AMI

A. GENERAL INFORMATION

Applicant Name:

Address:

Email: Phone Number:
|B. APPLICANT INFORMATION

. What language would you like the Housing Division to communicate with you in?
Interpretation services can be offered in Portuguese, Spanish and Haitian Creole.

Do you require a reasonable accommodatiodn3yes[ |No

If yes, submit verification of need from youilth care provider with this applicatidseforethe application deadline.
Please describe reasonable accommodation need:

Does a household member currently live or work-file (32hrs+/week) in Somervill¢?]Yes[ |No
If yes, submit current documertian to receive the preference.

Is any member of your household a City of Somerville employdé®s[ |No
There is no preference given in the lottery if you or a household member works for the City of Somerislleimiitysa disclosure.

Is the head of househom:full-time student or registered to bafull-time student the following semester?

| [ JYes[ ]No

Please noteBoth heads of household cannot be-firhe students; Applicants must provide verification digefiom institution.

How did you hear about this opportunity Inclusionary Housing ListsejvCity Website] Flyer; Newspaper
A Family/friendf} Social medi& Web search) Other

. Would you like your email to be included in the Inclusionary Housing Listserv to receive notifications of upcoming
FFF2NRFOES NBYyGrFEf YR K2YS2ySNEKALI 2L NIdzyAlASa
Program?_]Yes[ |No

tfSFaS OKSOl dabz2é¢ (2 G(KS 1062@0S ljdzSadAaz2y AT e2dz It NBFR& NBO
The following questions are optional and not required to participate in the lottery:

Do you own a motor vehicl¢?]Yes[ |No

If so, do you need a parking space in the gardgé®es|[ |No

Do you need a residential parking pernjit?Yes[ |No

If you answered yes to both Question no. 9 andekflain why a residential parking permit is needed

2 KIFG Aa GKS KSIFR 2 ¥ |kBmmicAatigol R NontSspakig/latina G & K
2 KFd Aa GKS KSI R PRd&e digidall Bkes thaRap@ly: NI OS K

[ ] AfricanAmerican/Black ]JAmerican Indian/Alaskan Natiie | Asian[ ]Caucasian

[ ] Native Hawaiian/ OthePacific Islandelr_|Middle Eastern/North Africarl_]Other

2 KIFG Aa GKS K atishal arigiP K2 dza SK2f RQa
[ |Bangladesh | Brazil[ ] Canadd | Cape Verd¢ | Chinal_] Colombid ] Cuba]_] Dominican Republic
[ ]JEI Salvadof ] Ghand_] Guatemald ] Haiti[ JHonduras[_]India [ ]ireland][ ] Jamaicd ] Mexico

[ INepal[_] Nigeria| ] Portugal_]Puerto Rico[_] South Kore& | USA[_] Other:
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List all household members (including yourself and children who would move into unit)

FULL NAME

AGE RELATIONSHIP TO TYPE OF
HEAD OF INCOME
HOUSEHOLD

Full Time Student?
(Current or next
semester)

Yes/No

Head of Household

1. Is a household member expecting to be in their third trimester or give birth by the application deadline?

[ ]Jyes[ |No

Please notelf yes, this unborn child must be included as a household member in the abovanible
verification from treating physician as to third trimester must be included at the tinmeoiie certifying.

2. Is any household member listed above legally married to somebody not included on the application?

[ Iyes[ INoL ¥

G, Sa£3 fAAQ

iKS yIYSs

RRNEB A a

the response this person may need to be incluted household membéor the purpose of this

applcation:

Total number of persons in household:

C. HOUSEHOLD INCOME INFORMATION

Name of Income Source Pay Frequency Average gross
Household (Name of employer/contract (Circle one) earnings per pay
Member if applicable) period
(receiving income)
Employer Weekly / Bi-weekly
Bi-Monthly / Monthly
Employer Weekly / Bi-weekly
Bi-Monthly / Monthly
Employer Weekly / Bi-weekly
Bi-Monthly / Monthly
Employer Weekly / Bi-weekly
Bi-Monthly / Monthly
Employer Weekly / Bi-weekly

Bi-Monthly / Monthly

Self-Employment

Weekly / Bi-weekly

(Name/Contract) Bi-Monthly / Monthly/ Yearly
Self-Employment Weekly / Bi-weekly
(Name/Contract) Bi-Monthly / Monthly/ Yearly
Self-Employment Weekly / Bi-weekly
(Name/Contract) Bi-Monthly / Monthly/ Yearly
Self-Employment Weekly / Bi-weekly
(Name/Contract) Bi-Monthly / Monthly/ Yearly
Self-Employment Weekly / Bi-weekly
(Name/Contract) Bi-Monthly / Monthly/ Yearly

Child Support

Weekly / Bi-weekly

B B B B B B B B B B B
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Bi-Monthly / Monthly
Child Support Weekly / Bi-weekly $
Bi-Monthly / Monthly
SS(DI)/TAFDC Weekly / Bi-weekly $
Bi-Monthly / Monthly
SS(D)IITAFDC Weekly / Bi-weekly $
Bi-Monthly / Monthly
Unemployment Weekly / Bi-weekly $
Bi-Monthly / Monthly
Unemployment Weekly / Bi-weekly
Bi-Monthly / Monthly
Pension Weekly / Bi-weekly $
Bi-Monthly / Monthly
Pension Weekly / Bi-weekly $
Bi-Monthly / Monthly
Pension Weekly / Bi-weekly $
Bi-Monthly / Monthly
Alimony Weekly / Bi-weekly $
Bi-Monthly / Monthly
Other Income Source Weekly / Bi-weekly $
Bi-Monthly / Monthly
Other Income Source Weekly / Bi-weekly $
Bi-Monthly / Monthly
Interest from Assets Weekly / Bi-weekly $
Bi-Monthly / Monthly
Interest from Assets Weekly / Bi-weekly $
Bi-Monthly / Monthly
Interest from Assets Weekly / Bi-weekly $
Bi-Monthly / Monthly
Interest from Assets Weekly / Bi-weekly $
Bi-Monthly / Monthly
Interest from Assets Weekly / Bi-weekly $
Bi-Monthly / Monthly

Describe all anticipated changes in income over the next 12 months for ALL household members
(seasonal jobs, changes in hours worked, raises, bonuses, loss of jobs, change in jobs, promotions, cost-
of-living adjustments etc). If you receive a raise annually or year-end bonus include the estimated
amount/ percentage based on previous years here. For each change, explain each change numerically
and the anticipated date. Attach additional pages as necessary. Failure to disclose anticipated
changes may impact your income eligibility at the time of your income certification. If you do not
anticipate any changes, please also disclose this information in this section.

D. FIRST-TIME HOMEBUYER STATUS
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Have you owned a home or joint interest in a home in the three (3) years prior to the date of this
application? [] Yes [ ]No
If yes, please explain:

IMPORTANT ATTACHMENTS

Attach with your application:
1. Valid First Time Homebuyer Certification OR verification of registration for a course scheduled to
end by Nov. 26, 2020
2. Mortgage Preapproval Letter
a. Must be for a 30 year fixed mortgage
b. Must include an interest rate/range
c. Must be valid through Nov. 26, 2020
d. Must have gone through verification of income, assets, credit
3. Preference documentation
a. Must be dated within 30 days
b. Must be include all pages

0

Refer to the Information Packet for additional details and requirements

E. ASSETS

List all Savings/checking and other assets, including accounts such as a 401(k), IRA, Certificate of
Deposit, Venmo, Paypal, Bitcoin accounts etc. Add additional pages, as necessary.
Name on Account Bank/Institution Account Type Current Balance

1 Are Additional funds available for a down payment? []Yes [ JNo
Wil any portion of your down payment be derived from GIFT money? [ ]Yes [ INo
1 Describe amount and source of additional down payment:

| F. DEBT INFO.
Applicants Present Monthly Rent:

Do you have a lease? [ ]Yes[ INo If yes, when does it end?

| G. APPEALS |
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Prel ot t ery determination of eligibility by OSPCDO6s |
having a complete application; 2) having the appropriate household size for the particular Unit; 3) having

the appropriate income that falls withintheUni t 6 s st ated eligibility range,
report for income in the application. The Housing Division has adopted the U.S. Department of Housing

and Urban Development (HUD) 24 CFR 5.609 Pars 5 de
gross income, including income from assets, over the next 12 months. Staff annualize what households

self -report as their monthly income, and compare that against the income eligibility range the Unit is in. It

is the appl i cant Olese acaustp ioforrmatidn and to toynpletesthe @ritire application
before the deadline. I f any errors were made whi ch
lottery, the applicant has five (5) business days from the date of an email/eight (8) business days from the

date of a letter regarding ineligibility to correct the error/discrepancy with the Housing Division by replying

to the email/letter. The correction must include specific terms (for example, inclusion of income sources

no longer received, forgotten household members, questions left blank or assumptions made in the

calculation). Households can also make the correction by providing an updated application with the

changes initialed and dated. Households that submit an application within 5 days of the deadline will not

have the ability to correct the error/discrepancy and will not be prompted by the City via email or letter.

H. NOTIFICATION

All information you provide here will be treated as confidential and used by our office to determine
eligibility in this affordable rental opportunity
understand that, i f selected, OSPCDO0s Housing Divi
verification. This means that applicants, if selected, must provide the OSPCD with documentation and

further verification of all information related to income, assets, and household members. The applicant

certifies all information in this application is true and accurate to the best of his or her knowledge and

bel i ef. I acknowledge and consent to the sharing o
Housing Stability, the Health and Human Services Department and other City of Somerville Departments

as/if needed. | authorize the Housing Division to contact 3" parties to verify Somerville preference status

and income to determine appropriate lottery pool selection.

I have read and understand the application requirements and the deadlines as described above. | certify
under penalty of perjury that the information | have provided is true and accurate. | understand that the
provision of false information and statements are
Inclusionary Housing Program.

|. COMPLETE APPLICATION CHECKLIST

1. First Time Homebuyer Certificate:

a. Did you submit a certificate that is valid through Nov. 25, 2020

b. Did you submit verification of registering for a course scheduled to end by Nov. 25, 2020
2. Mortgage Pre Approval

a. lIs your letter for a 30 year fixed mortgage?

b. Does your letter include an interest rate or range?

c. Did your lender do a hard credit check AND verify income and assets?

d. Is your pre-approval valid through the lottery date?
3. Preference (if Applicable)

a. Is the document complete, including all pages?

b. Is the verification current (such as a lease) or dated within the last 30 days?

c. Does the verification include a househol d me

listed on the application?
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| have read and understand the conditions of the mortgage pre-approval, the deed rider and
affordable housing resale restrictions as set forth in the Information Packet that | received. |
certify under penalty of perjury that the information | have provided is complete and accurate. |
understand that the provision of false information and statements are grounds for ineligibility
under the City of Somerville’s HOME Funded Affordable Housing Program.

Print Head of House h od Nadre Head of Househol ddés SbDajenatur e

Print Co-headofHous e h dlam&@ 6 Go-head of Househol désD&d gnatur e

Other AdultofHo u s e h dldam# 6 sOt her Adul t 6s Signat ubDae
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